2303675168

N e Sy e g

IF |
STATEMENT OF “RETARY OF Tk spage

Fi9g instruclians) anem van ooty
LONMMEOR ey % Copeane  Daplomeet gorpas

| BRADCARSUN FORBENATE. InS) |\ | | ) ) ) gop gy g 1019 11

AODRESS (number snd stram| IIIJIIIIiIIILIII.IIIIlIIJ
=

(Chestil adorass TR N NN NN

lo charsgad)

lFLﬂE’FuﬁEl_l_l IEREUERE R N L o S
CITY STATE ZIF CODE &

COAMITTEE'S E-MAIL ADDRERS
|j'f"ﬁﬂﬂ{5?ﬂ@5|mplIllnlntlljlll|||1lll|||:||||||||E|.||1|||||
IR NN RN RN T BN Y AR AN Y N NN RN
COMMITTEE'S WEE PAGE ADDRESS (URL)
| Wiy Braciceraon . .com |
|||||!|I||||||||I|||||||||||l||||||1||'|||||
TR NN NN DR N NN
COMMITTEE'S FAK NUNMBER

pup 1l ol

L1 lIIII

2. Twow i .-,"I"l' 'r".;i' v

BATE g i Teg] 7 2o

I i et S ALl

1. FEC IDENTIFICATION NUMBER 'r[:l magmm
a. 1ETHISSTATEMENT X WEW(N) aR i°[  AMENDED [A)

| corify that | havo evcrmined |hiz Selaragnl ond fo the best of rmy kroredi s end DedeT It e, eomadt and complete

Type ar Priril Warma of Trasaumer

Julle Cargen _

oA A

MOTE: Submizkes Of falBE, Sransous. o inamplole inforreton May Bubfec] he persen skgning e Stetermant b 1he peralies of 2 RS.C :4ATY.

ANY CHAHGE [M INFORMATIZN SHOULD BE REPORTED WITHIN 10 DAYS

Ml
e |

‘only |

For Burthver cnboren abesn 2anloct!
Fexlarpl Baction Commisson

Ted Fre BO0-A24-04A0
LAl H0d-fsu 1 1050

FEC FORM 1

(RAubad 127053)




